TRANSMISSION VERIFICATION REPORT

: @8/08/2086 15;52

: CITY OF SACRAMENTO
: 9168885543

: 9168885656

: BROH4J832848

DATE, TIME pg/88 15:68

FAX NO. /NAME 96862686

DURATION ge:@1:21

PAGE(S) a3

RESULT 0K

MDDE STANDARD
ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

*COPY* 08/08/2006
RECEIPT NUMBER: R0614562

¢! TRANSACTION DATE: 08/08/2006
!PRANSACTION AMOUNT: 189.88
NOTATION:

APD #: 0612119
SITE ADDRESS: 2015 MEER WY SAC

PARCEL: 017-0095-013
Mixed In:cme Housing

TYPE: Bldg Minor Permit Fee Prog-am
sUB=TYPE: RES 2%
HCUSING: W
STATUS: ISSUED

TRANSACTION LIST

Metheod Description Pymt Amount

‘Fayment  Credit C TEETER

2

RECEIPT ACCOUNT ITEM LIST

Class # Description ‘ Total Fee (‘urrent Pymt

Permit~-Building-Res
City Business Oper Tax
General Plan Surcharge
Bldg-Technology Surcharg




o.
Inspection

Site Address:
Nature of Work:

Building Permit
wanknr® Office Use Only **##t*#?#*#***EAln**#*tro
SATY OF SACRAMEN

P C
Permit No: 20
Date Issued:

Total Amount:

Insp Area #:

AUG 0 8 2006

ILDING BVISION NEW CITY HALL
5) 08-BLDG (2334)

m“"t“ (916) 264-7622 e ool oge s o o e e e ok ok o Please Fill in the FonﬂWing WA ARk okokok

013 mees L{Jﬂty

x?4=nfz»n(

oA kAR R

CONSTRUCTIO!
the work for which th
Lender's Name

LICENSED CON
(commencing with se_l
License Class C -

reason (Sec. 7031.5, F
prior to its issuance, 1
License Law (Chapter
for the alleged exempl
dollars ($500.00);
Lasaow
for sale (Sec. 7044, Bu i
who does such work |
the building or impro\
the purpose of sale,)
1, as owne
The Contractors Licer
licensed pursuant to th
{am exen

Inll*t*******#tt*****#*‘###***8******#***#*#*t#*********#*#*****#*#***#***t*****

LENDING AGENCY: 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
petmit is issued (Sec. 3097, Civ. C).
X Lender's Address
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PENSATION DECLARATION: I hercby affim penalty ofpr.uuxy one of the following declarations:

will maintain a crtificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
: of work for which the permit is issued.
~ill maintain wotkers' compensation i msunmcc, as required by Section 3700 of the Labor Code, for the performance of the work for which

is issued. ﬁy‘% ier andd policy number are:

PN P4
nber ’/ {I~~C Tt

»n need not be completed if the permit is for $100 or less) 1 centify that in the performance of the work for which this permit is issued,
employ any person in any manner 30 as to bccome subjcct to the workers' compensation laws of California and agree vhar it T should
aject to the workers' compensation provisions of Section 3700 of jhg Labor Code, I shall forthwith comply with those provisions.

f; ) 2 - dé Applicant Signaf

) SECURE WORKER'S COMFENSATION COVE!
HUNDRED THOUSAND DOLLARS ($100,000)
\DE, INTEREST AND ATTORNEY'S FEE.

Expiration Date

ANDSHALL SUBJECT ANEMPLOYER TO CRIMINAL PENALTIES AND
ANMITIONTO THE COST OF COMPENSATION, DAMAGES A% PROVIDED FOR INSECTION

IS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.

90929899186 2uijooy UITROW WIL

eGE LD 90 LO 2ng



9166862606

Jim Mowlen Roofing

35a

Aug 07 Q6 07

Development

services

We Help Build A Great City  \mw GITY HALL

PAID

CITY OF SACRAMENTO

CITY DF SACRAMENTO

AUG 0 8 2006

plleiq

www.cityofsacramento.org

Help Line: 1-16-808-56568 OR 1-866-EZ-PERMIT
i Inspection Request: 1-81 6.808-7622

Downtown Permit Center
1231 | Slreet, Suite 200
Sacramenio, CA 95814

North Permlt Center

2101 Arena Bivd., Suile 200
Sacramento, CA 95834

Fax # 916-264-1901

Faxed/web request must be recelved In this office by 3
certificate of Worker’s Compensation Insurance. Note:

MINOR PERMIT APPLICATION

:00 P.M. to be processed the followin
Work started before a Building Permit is issued will be

Date:

5 7-06

g workday. Contractors must have a current

subject to guad fee.

IN ORDER TO PROCESS THIS REQUEST, AbL THE FOLLOWING INFORMATION MUST BE PROVIDED:
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Bidg Type: RESIDENTIAL [0 APARTMENTS (4+ units per building} [0 COMMERCIAL (limited) jult
Job Address: m O _ ..W.\ N €€ L bfr\ Unit # Contract Price \d Q OO0
CONTACT INFO Name:_ S VWA ____JYAOY J€W  Phone#: S 312795 Emeil |
Property Owner: %,m € VL e IO Lo Contractor: | | ¥¥) _\5 oY [en _ License #: J\ 06060
Address: A OLY = YW\gen (a2fdy addes 10 (upplifine dy
CiySwe/zip: A (o (A Cuysme/zin._ & VK (A 0ot ol
Phone: { S0 - .\\WQ& Phone: S V- A\W _mﬂn Wb.. mp Q,G ﬁh
Nature of Work: Provide description of work & indicate type of work in selections below. | Pre-Registered? ("YES _ NO _ _ Registration # _ -
Description of Work: Q/L“. h\,O o ﬁ ; w 0 § r\\,\h\wb
Es. { (excluding tile) [ HVAC Installations [ Water Heater (] Minor Electrlc and/or 7] Public Utilities Safety
r-Off (Residential Only) (Residential Only) Minor Plumbin Inspection
esheet {1 Change-out [ ] New [ Blectric [ Gas (Residentia} Only) £
Tﬂ ouse [ Garage mwoh”%”av O Change-out [ Electric Service Change (Residential and single
4 # Stories: \ [ spi 2 (1] Electric to Gas # arops apartment units Only)
us ~o &5 w%“.mvaan“ {7 Relocate [ New electric circuits
C oof moun el
' quares WO v £ Corin [ New 7] Re-wire ] SMUD [] PG&E
terial: . .
Dmmﬂw:w 7 m Heat pump ot clect. unittogas. | (7] fyry Rot or Termite (] Water Service Replacement
; Wall furnace . # NOTE *
[T} wood Clo ) Damage Repalr [} Sewer Service Replacement . L ,
ther (describe below) \ . . Correction Notice items will
O i [ Flooring/loists [} Gas Line Replacement equi additional buildi
[} Horiz : Value of duct work: ] Mudsifl/Studs [J Re-plumb T aEm.w an additiona ng
3 Vinyl Equipment: $ L Roof Structure Water [] Waste permit.
[} Stucco Cut-in: $ {1 Exterior ,
Office Use O—;%u Parcel #: Date w.nnmm.cmn_u *_ Date Issued: Processor's Initiats: | Permit #:

Minor_permit_app!_form - 0472005




